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I. Organization of the Medical Section 
Arrival in Medical Section. WOJG Ernie L. Barker, formerly with the 35th Station Hospital, | 


has been assigned to the Administrative Division, Medical Section, General Headquarters, Far East 
Command. ; 


II, 


e to the critical shortage of Medical and Dental officers the Department of the Army 
(Departmeng of the Army (TAG) (AGAO-C) message WCL 47337 dated 10 June’1949) now authorizes coordin- 
ated trav of Medical and Dental officers and dependents to all overseas commands and further, that~- 
upon requ@pt, Medical and Dental officers already in overseas commands without families are to be 
granted c@mstructive credit under priority system sufficient to qualify for inclusior in the next 
priority @ist submitted to The Adjutant General. 
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Quotas Set For Doctors of Medicine and Dentistry 


Quotas have been set for each of the forty-sight states in the Armed Forces 
Emergency Medical - Dental Procurement Program, Secretary of Defense Louis 
Johnson reported. Requirements range from three each for Nevada and Wyoming, to 
716 for New York. Total quota is 3,578. Of this number only 272 have volunteered, 
leaving 3,306 physicians and dentists still to be procured. Just prior to leaving 
office, former Secretary of Defense James Forrestal wrote a personal letter to 
physicians and dentists who received all or part of their professional training 
at Govermment expense but who did not take e direct or active part in the war. 
In the letter he appealed to these men to volunteer for service. 
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Secretary Johnson stated that many in the above category have not volunteered. He further 
stated that he had hopes that many of these young professional men would reconsider their decision 
“in view of their moral obligation to their country." Mr. Johnson asked that physicians and dentists 
who were deferred during the war, so that they might complete their professional education notify him 
in writing if and when they would volunteer for active duty. 


The need for Medical and Dental Corps officers is still urgent despite procurement efforts. 
W WW Vy 


IV. Medical Personnel Shortage 


Majcr Zenoral Raymond W. Blies, Army Surgeon General, recently advanced one possible solution 
to alleviate medical personnel shortage in the Army. General Bliss stated that he was seeking part- 
time volunteer service of medical men and that if 5,000 officers would volunteer their services for an 
average of three days a month, this would furnish the man-hours in a year equivalent of the services of 
600 officers. 


He further stated that he was forwarding to 14,300 physicians, 5,548 dentists and 1,372 
veterinarians questionnaires asking if they would be available for volunteer duty with the Army for 
from one to twenty-nine days a month. Those volunteering would be assigned to general and station 
hospitals in their area. 
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V. Medical Corps - Voluntary Extensions 


In connection with the program to interest Medical Corps officers who are completing category 
and required service period to extend voluntarily their period of service, a letter was received on 
25 April 1949 from the Chief, Personnel Division, Office of the Surgeon General, informing that a 
policy has been established within that office to permit these officers to be assigned to a specific 
locality upon their request, provided they agree to extend their tour of service for an additional 
year. 


Due to critical shortage of Medical Corps officers in overseas commands it has been requested 
that efforts be made to have officers extend in overseas commands or to request a tour overseas. How- 
ever, if a prospective applicant is not interested in an overseas assignment vacancies also exist in 
zone of interior station hospitals and non-teaching hospitals. Vacancies in "teaching general hospi- 
tals" are practically ncen-existent and none are anticipated in the near future. 


Copies of the letter were dispatched to the Surgeon of each of the Far Zast Command major 
commands on 11 May 1949 by letter of transmittal from the Surgeon, Far East Comoand, containing 
the informetion that any such requests be submitted to the Commander-in-Cnief, Far East Command, for 


necessary action. ; 


The letter of transmittal further informed that applicants should recognize that the Surgeon 
General can not make positive commitments for particular assignments in overseas commands. 


There is currently under study in the Far East Command a plan to locally employ a limited 
number of physicians and dentists in a civilian status from among AUS medical officers upon completion 
of their current tours of active duty. Further details in connection with this study will be an- 
nounced, at ea later date, however, applications for this type duty are currently being honored. 


Command surgeons are advised to discuss this with all officers under their jurisdiction who 


fall within this cstezorv. 
Y; Z Wy, 


Establishment of the Medical Services Division 
The Office of The Secretary of Defense has issued a memorandum on the astablishnent of the 


Medical Services Division. The following directive for the Director of the Se Services..es- > 
tablishes the Kedical Services Division within the Office o e Secretary o efense and describes 
ities o 


the authority and responsib 6 Director of Medical Services. 
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"DIRECTIVE 


"1. Pursuant to the authority vested in me by the National Security Act of 1947 (Public Law 253, 
80th Congress) there is hereby established, within the Office of the Secretary of Defense, a Medical 
Services Division with a Director of Medical Services as the head thereof. 


"2. The Director of Medical Services shall be appointed by the Secretary of Defense. He may be 
a civilian or an officer of one of the armed services. : 


"3. Under the direction of the Secretary of Defense, he shall have the authority and responsi- 
bility for, and shall perform the following duties: 


a. Establishment and control of general policies, standards and programs for the medical 
services of the three military departments and appropriate agencies of the National Military Es- 
tablishment. 


b. Exercise general direction, authority and control over administration and utilization 
of personnel and facilities of the medical services of such departments and agencies through the heads 
thereof. 


c. Such other duties with respect to the medical services of the National Military Es- 
tablishment as the Secretary of Defense may direct. 


"4. The Secretary of Defense shall provide the Director of Medical Services with such personnel, 
facilities and other administrative services as the Secretary may determine to be required by the 
Director for the performance of his functions. Military personnel required shall be furnished by each 
of the three armed services in approximately equal numbers. 

/s/ Louis Johnson 
JCS Info Memo 649 Appendix" 
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VII. National Guard MC Officers to Participate in Army Graduate Study Program 


National Guard medical officers will take part in the regular Army's Graduate Professional 
Education Program under arrangements recently completed with the Surgeon General of the U. S. Army. 


fe initial quota assigned to the National Guard is ten residencies in orthopedics and 
Bical medicine. The courses start on 1 July 1949 and will involve a full year of graduate 
training at Army General Hospitals at full pay and allowances. 


three in ph 
professions 


Plans are currently under study for expanded participation of National Guard medical officers 
y program of graduate medical study, wnich provides approved training in the various fields 
and surgical specialties. 
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Reserve Army Nurse Corps and WMSC on Inactive Status Can Receive Annual Retirement Credits 
All qualified graduate nurses of the Army Nurse Corps and those eligible for 
reserve appointments in the Women's Medical Specialist Corps are urged to make 
direct application to officer in charge of reserve affairs in their major command. 
The requirements for 20-year retirement are as follows: 


1. <A Reservist must attain the age of 60. 


2. Must have completed 20 years of satisfactory active federal service 
as a member of the Reserve. 


3. Must meet standards of performance which require her to be active in 
the Reserve. 


4. A Reservist must also hold membership in the Officers Reserve Corps. 
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All graduato nurses interested in the Army Nurse Corps Reserve should submit application 
according to provisions of DA Circular 210, July 1948 and DA Radio 44551, February 1949, (All appli- 
cations will be processed throvsh The Adjutant General's Office.) Fifty qualifying points are re- 
quired annually for credit toward 20-year retirement. Tnese points may be earned by: 


1. Correspondence courses are available through the Medical Field Service School, 
Fort Sam Houston, Texas. All correspondence courses should be directed through the local officer in 
charge of reserve affairs. 


2. Attendance at medical meetings and nurses's educetional seminars at Army hospi- 
tels. "pon setisfactory setaniates at then Sie, a certificate will be awarded. The Reserve 
nurse will receive one copy; two will be forwarded by the certifying officer (the principal chief 
nurse, or in her absence, the assistant chief nurse) to the officer in charge of reserve affairs; 
and one will be kept on file in the office of the chief nurse. The number of hours necessary to earn 
a qualifying point is a minimum of two hours. Not more than one poirt may be earned daily. Courses 
conducted by Reserve affairs officers are available to Reserve nurses on inactive duty to earn credit 

for retirement. 


3. "“"On-the-job” training refresher work is offered ir medical and surgical nursing 
at the local Army hospitals. A maximum of four hours duty is required in either of the above depart- 
ments. General nursing including new drug’ therapy and specialized techniques will be included in the 
period of training. The complete duty unifcrm of the school, including caps, may be worn. HEdu- 
cational courses as outlined by WD Circuler No. 5, dated Aucust 1947, are also available. 


All recessary arrangements for this specialized work should bo made by contacting the 
principal chief nurse of the Army hospital in your area, or the officer in charge of reserve affairs. 


For determining Reserve retirement credit, the present calendar year is as follows: 
29 Jure 1949 to 26 June 1950. On and after 29 June 1948, a “year” will be computed from 29 June to 
28 June, inclusive, of each following year for persons who are members of a reserve component of the 
Armed services on that date. For persons who entered or reentered the services after 29 June 1949, 
the "year" will be the annual anniversary of such entry or reentry. Renewal of a commission, warrant, 
or enlistment will not corstitute reentry if reappointment or reenlistment is effective on the day 
following termination or discharge. 


A certificate of satisfactory completion wiil be awarded applicants who complete the neces- 
sary training and may be reproduced locally at each hospital when needed. (FEC AGO Form No. 190, 
29 March 49) 
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IX. Medical Records 


Department of the Army Special Regulations 345-920-1, "Records and Reports, 
Records Administration - Disposition of Records," 15 March 1949, is a consoli- 
dated, detailed directive for the maintenance and disposition of records. This 
regulation is of utmost importance to each medical installation, including 
laboratories and dispensaries. 


The attention of hespital registrars is particulerly invited to the new pro- 
cedure prescribed ir chapter 12 for the maintenance and disposition of clinical 
records. Clinical records closed after 30 April 1949 will be meintained alpha- 
betically on a bimonthly basis, cut off on the last day of each even numbered month, and a new file 
established on the first day of each odd numbsred month. Each bimonthly file will be held six addi- 
tional months from the closing date of the file and then retired in a group. In accordance with the 
provisions of Circular 29, GHQ, FEC, 21 August 1948, all records retired by Far East Command instal- 
lations should be forwarded to Central Records Depot No. 4, Boeki Building No. F 121-1, APO 343, for 
processing and transshipment to the zone of interior. 


"I 


X. Control of Mosquito-Borne Diseases - New DA Film 


TF 8-1495 "Control of Mosquito-Borne Diseases." (19 minutes - unclassified) Synopsis: A 
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training film showing how the Army, Navy and Air Forces are constantly cooperating in the control of 
eradication of Anopheles, Culex and Aedes mosquitoes which are carriers of Malaria, Dengue, Brain 
Fever and Filariasis diseases. Part of the movie reveals how research personnel, laboratory tech- 
nicians, doctors and mosquito control teams cooperate with the individual soldier to obtain this end. 
In the field, control teams are constantly at work eliminating breeding places and destroying the 
carriers by spraying, but the individual soldier must do his part too, by constantly taking pre- 
cautionary measures in disease infested areas. The proper uso of mosquito netting, protective cloth- 
ing, repellents and sprays is shown to avoid infection of these mosquito borne diseases. 


Use: General Army-wide distribution and for "required" showings in areas where mosquito- 
borne diseases exist. Related Material: MTF 8-953, TF 8-1378, TF 8-2057, Misc. 157, Misc. 1035, 
Misc. 1046, FB 195, FS 8-64, 
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XI. Penicillin Storage 


Crystalline Penicillin G in oil and wax, as well as straight Crystalline 
Sodium or Potassium Penicillin G, should be kept at room temperature. Instruc- 
tions on each package contain the remarks "Do not heat," and "Do not refrigerate." 


Recent inspections have shown it still to be the common practice in both 
dispensary and ward for the penicillin preparations to be stored in the ice box. 
This results in the P,.0.B. becoming so viscous that excessive heating is required 
to liquefy the preparation. 


Commanding officers and chiefs of services should take the necessary steps 
to discontifive refrigeration of the undiluted penicillin preparations. , 
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Fluorescent Lamps - Warning 


A warning against the careless handling of fluorescent lamps has been published by in- 
dustrial health engineers. Cuts from broken fluorescent lamps may be dangerous, as the tubes are 
internally coated with a powder called phosphor, which may contain beryllium. If beryllium-covered 
glass particles get under the skin, the substance may delay the healing of wounds and lead to 
chronic inflammation and skin lesions. 


A recent case of this kind involved a twelve-year-old boy who was cut by an old fluores- 
cent tube that he had been using as 1 bat. The initial cuts appeared to heal, but eight weeks later 
painful lumps developed beneath the scars. Three months later these lumps had to be removed by 
surgery. 


It is recommended that great care be taken in handling burned-out fluorescent lamps; dis- 
carded tubes should be taken to a waste disposal area and should there be broken. Persons breaking 
the tubes should wear full protective goggles and should avoid breathing the Just and vapors. 
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Medical Department of the Air Force 


The establishment of a Medical Department for the Department of the Air Force has been 
authorized pursuant to authority contained in Joint Army and Air Force Adjustment Regulations No. 
1-11-62 dated 16 May 1949. Personnel necessary to meet the requirements of the Air Force Medical 
Service were authorized to transfer on a voluntary basis from the Department of the Army to the De- 
partment of the Air Force. Transfers were to be completed prior to 26 July 1949 on which date en- 
abling legislation expires. 


A radiogram from the Department of the Arny, prior to receipt of JAAFAR 1-11-62, re- 
quired that all comaanders take immediate action to notify all Medical Department officers (RA, AUS, 
or civilian components) on active duty of all available details of the new Air Force Medical Depart- 
ment and further required each Medical Department officer to state in an official letter whether he 
did or did not desire transfer to the Department of the Air Force. 
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a d by Arm Fo ce medical onnel and will currently pro- 
v de medical perrise to the Amy and Air Force under provisions of STAPLE -11-62, 16 May 1949: 
emed general hospitals. 
Army Industrial Hygiene Laboratory. 


th 
nter. 


Vv pray lade Dental PER ren os. 


Medical general laboratories. 

Medical general dispensaries. 

Recruiting main stations. 

Medical Nutrition Laboratory. 

Distribution of medical supplies through depots in the United States (by branch 
medical depots and medical sections of general depots). 

Development and computation of supply requirements (as now performed by the 
Requirements and Stock Control Branch, Supply Division, SGO). 

Training pipeline in both military and civilian facilities. 

Professors of military science and tactics (at dental, medical veterinary, and 
pharmacy schools). 
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XIV. Charges for Medical Care 
On center page sheet of this issue is reproduced a chart on medical care charges ef- 
fective 1 July 1949, Chart is unclassified and may be withdrawn for posting. 
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XV. Recent Department of the Army and FEC Publications 


AR 40-210, C-9, 22 Apr 49. Prevention and Control of Communicable Diseases of Man. 
Par 10 g (ADMED) Certification of Immunization. Supersedes Sec III, DA Cir 67, 
1947. 


AR 40-950, 29 Apr 49. Medical Services Veterinary Meat and Dairy Hygiene - General. 
These Regulations together with SR 40-950-1, 29 Apr 49, supersede AR 40-2150, 
9 Oct 42. 


AR 40-1715, C-1, 19 May 49. Blood for Transfusion and Other Purposes. 


AR 605-246, 19 May 49. Officers: Retiring Boards. These regulations supersede AR 605-250, 16 Jan 48 
and DA Cir 304, 1948. 


Catalogs: Army-Navy Catalog of Medical Materiel, Apr 49. Spare Parts Section, 3-095-100. Pamphlet 
No. Lis 


Catalogs: Army-Navy Catalog of Medical Materiel - Standard Price Supplement, July 49 Supersedes 
supplement dated July 48. 


Dept of the Army and the Air Force Bulletin 11, 16 May 49. Transfer Order 36. (Sec II.) Order 
Transferring From Department of the Army to the Department of the Air Force Certain Functions Re- 
lating to the Medical Department, United States Army. 

DA Memo 40-590-15, C-l, 25 Apr 49. Report of Treatment of Pay Patients. 

GHQ FEC Cir 27, 20 May 49. Personnel Reporting and Accounting. Rescinds Sec II, FEC Cir 80, 1947 and 
Sec I, FEC Cir 53, 1948; Assignment of Hospital Patients; Transfer of Personnel Upon Completion of 
Hospitalization. 


GHQ FEC Cir 30, 8 June 49. Construction Policy for Japan. Rescinds GHQ FEC Cir 9, 1948, and changes. 
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JAAPAR 1-11-62, 16 May 49. Transfer from Department of the Army to Department of the Air Force of 
Certain Functions Relating to Medical Department, United States Army. 


RT 8-75N-26, 29 Apr 49. Armored Medical Battalion (Active Army). 

RT 8-77N-20, 29 Apr 49. Company Armored Medical Battalion (Active Army). 

SR 310-20-5, 1 Jan 49. Index of Administrative Publications. Sec I - List of Current Regulations 
and Changes. Sec II - Recissions Supersessions, Etc. Sec III - Alphabetical Index. These re- 
gulations supersede AR 1-5, 1 Jan 46 and AR 1-10, 1 July 48, and parts of FM 21-6, 10 Oct 48. 


SR 310-20-6, 1 Jan 49. Index to Blank Forms and Military Classification Tests. Supersedes parts of 
FM 21-6, 1 Oct 48. ‘ 


SR 40-590-44, 30 March 49. (Corrected Copy). Medical Services Admission to and Treatment in Medi- 
cal Facilities of Department of the Army in Continental United States of Members of United States 
Soldiers Home. Par 6 ac of AR 40-590 Rescinded, Not pars 6 a and 6 c. 


SR 40-110-1, 14 Apr 49. Medical Service Standards of Medical Examination for Flying. Supersedes 
AR 40-110, 12 Dec 44 and C-l, 12 Apr 45. 


SR 325-10-1, 19 Apr 49. List of Recurring Reports. Pages 75 - 81, Medical Reports. Resoinds SR 
$25-10-1, 7 Feb 49. 


SR 600-335-100, 27 Apr 49. Personnel: Summary of Changes in Status of General Prisoners Confined in 
Guardhouses, General Hospitals, and Overseas Installations. Supersedes Par 18 ¢ (1) AR 600-375, and 
Sec IX, WO Cir 248, 1947. 


SR 40-950-1, 29 Apr 49. Medical Service: Veterinary Meat and Dairy Hygiene - General. See reference 
to AR 40-590, 29 Apr 49. 


SR 600-500-5, 29 Apr 49. Personnel; Psychiatric Evaluation Prior to Referral to Boards. 


SR 605-60-40, 16 May 49. Officers Medical Service Corps Allied Scientist Procurement - Senior Psy- 
chology Student Program. 


SR 40-590-11, 18 May 49. Medical Service: Hospital Fund Reports. 
SR 40-590-20, 18 May 49. Medical Service: Report of Patients on Seriously Ill List. 


SR 40-590-60, 19 May 49. Medical Follow-up Card. (To enable Medical Officers to follow-up clinical 
course of patients with diseases and/or injuries of unusual professional interest.) 


SR 40-590-45, 23 May 49. Medical Service: Admission to and Treatment in Medical Facilities, Depart- 
ment of the Army, of Active, Reserve, sand Retired Personnel of Navy and Marine Corps. Supersedes 
pars 6 g; 11 b (13); 12 a (1)(a) 14, 15, 16, 17 and (b) 3 and 4, AR 40-590, 21 Jan 46. 


T/A 10-100-5, 18 March 49. Special Allowances of Quartermaster Expendable Supplies for Medical Units 
and Installations of United States Army and United Stetes Air Force. 


T/O&E 11-15N, 6 Apr 49. Signal Battalion, Corps. Sec III Medical. 
T/O&E 19-55, 11 Apr 49. Military Police Battalion. Sec TII Medical. 


T/O&E 8-317, 12 May 49. Medical Ambulance Company (Separate). 
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Low Sodium Diet by Colonel Robert E. Blount, MC, Consultant in _Internal Medicine, Medical 
Section, GHQ, FEC 


Low sodium diets are exceedingly useful in the management of edematous states 
such as may occur in congestive heart failure, nephrosis, the toxemias of pregnancy, 
and in cirrhosis of the liver with ascites. Many authorities find that the low 
sodium diet is helpful in arterial hypertension. The common animal protein foods, 
meat, eges, milk and cheese have a high sodium content. Consequently maintenance 
of protein nutrition with sodium restricted diets has been difficult. Use of a low 
sodium milk (LONALAC, Mead Johnson and Company) combined with limited amounts of 
y meat, eggs and low sodium cereals, vegetables and fats, allows the clinician and 

“a dietitian to provide a nutritionally adequate diet containing as little as 200 - 
400 mgm of sodium daily. This is in comparison to the average daily dietary intake of about 8 grams 
of sodium. Lists of the sodium values of foods will be distributed shortly to the chiefs of the medi- 
cal services of the various hospitals in the Far East Command. 


In the preparation of a low sodium diet precautions must be taken to avoid medicinal as 
well as dietary sources of sodium. Important sources about which the patient must be warned are 
summarized as follows: 


1. Salt, both on the tray and in the preparation of food. 

2. Commercially processed foods to which salt has been added, such as smoked, salt 
cured and processed meats such as ham, bacon, salt pork, salt fish, sausage, corned beef, canned 
meats and fish, bouillon cubes and meat extracts. 

a. Other commercially processed foods which must be avoided are: 


(1) Cheese. 


(2) Olives, pickles, catchup, sauces, salad dressings, prepared mustard, 
and other pickled and spiced products. 


(3) Canned soups, vegetables, fish and meats. 

(4) Salted fats, including butter and margarine. 
(5) Soda crackers and other ordinary bakery goods. 
(6) Prepared cereals. 


(7) All other foods to which salt has been added, such as salted nuts, pop- 
corn, potato chips, pretzels, and most candy bars and candies. 


3. Meat, eggs, milk and cheese, which have a high natural salt content. Eggs and 
meat may sometimes be taken in limited quantities if milk is replaced by Lonalac. ; 


4. "Soda" products, such as baking powder and baking soda (sodium bicarbonate), and 
self-rising flours, including biscuit, muffin, pancake and cake mixes; also remedies containing 
“salts,” including the various laxatives. 


5. Water with a natural high sodium content (containing in general 3 mg. or more 
per 100 cc), or water treated by water-softening equipment. 


It must be remembered that excessive sodium depletion of the patient is possible. 
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Therefore the physician must be alert for symptoms of sodium deprivation such as general weakness, 
exhaustion and abdominal cramps, particularly when sweating is profuse. In patients with impaired 
renal function the use of a low sodium diet may entail danger. 


raph 10 of DA Special Regulation 30-2210-50 dated 11 January 1949 grants authority 
for the purchaSe of Spccial Supplementary Items for use in hospitals. Lonalac is considered as one 
of these i and can be cbtained by special requisition on the local Quartermaster Depot. 
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Results of Dental Examination of 15,000 Philippine Scouts November 1948 to April 1949 
D - Colonel Stua M. ifitchell, DC, 10th General Hospital, APO O5; and Major 
Bernard H. Bernstein, DC, 8149th Service Unit, APO 900 

Coed Ge ith Bock taba hiatal Sede d Ae Rell kal ek ial l ed Bs Mend 


On November 3, 1948, the 8149th Service Unit, Processing and Training Center, 
was established to implement the discharge of the Philippine Scouts. As a part of 
this procedure a Medical Processing Unit was inaugurated to provide physical and 
dental examination of the Scouts prior to discharge. It was realized that an ex- 
cellent opportunity presented itself to study the dental health of a large 
homogeneous group of young adult Filipino males who had been subjected to unusual 
living conditions in their teens and early twenties. These conditions, of course, 
were their presence in an active theater of war and subjection to the Japanese 
occupation of the Islands. The findings in this report were all the more remark- 
able because of the evident lack of effect of these environmental conditions. 
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The mean age of Scouts examined was approximately twenty-four years with an average of 
about three years service. There were hewever, some older "career" Scouts with twenty to thirty 
years service. It should be remembered that most of the men reported were young and had been ex- 
posed to Army dentistry for three years. 


The examination was made by a Dental Officer using a mouth mirror and explorer with 
good artificial light. The findings were called out to an enlisted technician woo then marked the 
dental chart paragraph 26 of Standard Form 88 accordingly. It is apparent that there were several 
sources of error. The examiner might call out the wrong numbered tooth, might miss caries or call 
intact stained teeth as carious. The enlisted man could also mark the chart erroneously. The ex- 
amination had to be made rapidly but it is believed the errors made were minimal and insufficient to 
influence the whole picture. One officer and one enlisted man did 90 percent of the examining and 
charting and became most proficient as a team. The results with explanatory remarks are as follows: 

Classification: 

Class I - Cases where one or more teeth required extraction. 


Class II - Cases where one or more teeth exhibited caries. This was further broken down 
into (a) cases with multiple caries (b) cases with only one or two caries. 


Class III - Cases where there were less than the minimum number of teeth considered 
necessary to masticate the Army ration or where for esthetic or phonetic reasons replacements were 
deemed necessary. 

Class IV - Cases currently requiring no dental treatment. 

The dental classification guided by the above criteria is as follows: 

Class I - 372 comprising 2.48% of total. 

Class II - 3,719 comprising 24.79% of total. 


a. 1,562 or 42% of Class II had multiple caries. 
b. 2,157 or 58% of Class I] had one or two caries. 


Class III - 85 comprising 0.57% of total. 


Class IV - 10,824 comprising 72.16% of total. 
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The following information was received from Department of the Army in radio WCL 23385, 1 July 49, sub- 
sequent to the printing of the chart for medical care charges and should be added thereto as note no. 10: 


10. The following additional rates are applicable to pay patients (see par 2 of above chart) effective 
1 July 1949: 


a, Physical Examination Rate: A rate of $7.00 is established as the charge for a physical exam, 
including all necessary procedures and immunizations required in connection with the physical exam, except 
that physical exams rendered a beneficiary of the civilian components of the Army or Air Force will be at 
the rate of $1.75. 


b. Immunization Rate: A charge of $1.00 will be made for each immunization dose or injection, 
except for those immunizations furnished as an actual part of inpatient treatment (hospitalization), out- 
patient treatment or a physical examination. In such cases, the applicable rate of $10.75 per diem for 
hospitalization, $1.75 per outpatient visit or $7.00 per physical exam will be charged. 
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CLASSIFICATION 


FILLINGS 
21,084 


The totals in Class I and Class III were remarkably low. It became, apparent that most 
of the men in Class I were those who had evaded dental service. These men were afforded the oppor- 
tunity at time of examination to have further dental service and almost all of them failed to appear. 
The total in Class III was extremely low because very few Scouts had required multiple extractions 
and most of those who had multiple extractions presented themselves for denture service. 


Clase II cases comprising 24.79% of the total was in itself not surprising. The remark- 
able aspect was that 58% in this class had only one or two caries and were obviously in Class IV at 
some time. The remaining 42% had three or more caries and were bona fide Class II cases. 


A total of 10,824 men of the 15,000 were in Class IV and required no further dental 
treatment. Of this number 1,868 men had what we call “intact dentition” i.e. all thirty-two teeth 
present, no caries, no fillings or prosthesis. It must be borne in mind that a large number of men 
in Class IV also had no fillings but did not have intact dentitions due to the lack of one or two 
teeth or the presence of a crown. This of course lowered the ratio of "fillings per man." 


The number of carious teeth found (5,442) divided by the number of men examined (15,000) 
gives a figure of .36 caries per man. 


The fillings totaled 21,084 or 1.40 fillings per man. As stated above the extra- 
ordinarily large number of men who exhibited no fillings bring this figure dom. If the number of 
fillings was divided by the number of men who have receiveddental service, this figure would be much 


greater. 


The missing teeth totaled 42,315 or an average of 2.82 per man. From these three 
figures the DMF rate (decayed, missing, filled teeth) for this group of Filipino males was 4.58 per 
man, average age twenty-four years. 


Only visible impactions were recorded as it was not feasible to 
radiographically examine each man. The total number of visible im- 
pactions was 993. The most common type encountered was where the 
mandibular third molars were tipped mesially, the dental portion of 
the crown abutting the second molar (Fig 1). Mandibular impactions 
predominated and were bilateral in most cases. Mostly non-symptomatic 
with an occasional pericoronitis. 


FIG. | The 15,000 men exhibited 939 bridges. An interesting feature was 
: that most of these bridges, and individual crowns were evidently con- 

structed by civilian Filipino dentists and many had been made for decorative purposes only at the 
wishes of the patient. The crowns were "fancy" usually being open faced crowns, the open part being 
in the form of a star or heart(Fig 2). Many bridges were constructed where the pontic was placed in 
front of a tooth that was in lingual version (Fig 3). Frequently the six upper anterior teeth were 
crowned apparently for decorative rather than for restorative purposes. 
GOLD CROWN INFRONT OF 
LATERAL INCISOR 


FIG. 2 FIG. 3 
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There were 559 partial dentures present, 344 upper and 215 lower. Most of these appeared 
to be Amy dentures and were about equally divided between anterior and posterior. 


A totel of 62, 40 upper and 22 lower full dentures were seen and were almost in every 
case in the older "career Scouts." No fully endentulous cases were observed. 


Malocclusion was recorded in only 152 cases. It is obvious that only the more extreme 
cases were counted since time did not allow for thorough studies of occlusion. 


Periodontal conditions were practically nil due mostly to the youth of the group and to 
the better than average oral hygiene practiced by this group. There were 93 cases of gingivitis re- 
corded and only 52 cases of periodontaclasia, again mostly in the older 26 and 30-year men. 


One striking peculiarity, rather common in this group, was the pre- 


sence of great many “geographic markings." These markings on the lingual 
surfaces of the upper incisors appeared as very fine light brown lines 
criss-crossing on surface of the enamel. (Fig 4) 


In conclusion it may be stated that the dental health of this group of 
15,000 young adult Filipino males was excellent, showing little deleterious 
FIG. & effect from the impact of war and Japanese occupation. Large numbers of 

men in this group had never required dental treatment of any kind. Another large number had received 
dental treatment in the Army and were in good dental health. A small number were in need of treat- 
ment but had obviously avoided it. The 1,868 "intact dentitions" were amazing as such a condition in 
an American national of the same age group is most uncommon. No vincents stomatitis present and 
gingivitis minimal. A general observation was that the average individual had had a minimal amount 
of dental treatment rendered in civilian life and that it consisted primarily of extractions, practi- 
cally no operative dentistry, but an unusually large amount of prosthesis consisting of anterior 
bridges, solid and open faced gold shell crowns, many of the latter being for decorative purposes. 


DENTAL CLASSIFICATION 
EXAMINATION 15,000 PHILIPPINE SCOUTS 


Caries ——_—————__ 5, 442 Full Dentures —_—_—_—_——_ 62 
Filling ——_——_——_- 21,080 Upper ———_——————- 40 
Lower ——————————_-_ 22 
Impac tions —_—_—_—__—_- 993 Gingivitis —_—_—___—_- 93 
Bridges —_______- 939 Periodontoclasia —_——— 58 
Partial Dentures 559 Malocclusion ———————— 152 
Upper ——_—_——_ 344 
Lower —————— 215 


wyydddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddd 


XIX. Infectious Diseases of the Central Nervous System 


Infectious diseases of the central nervous system occur among Far East Com- 
mend personnes] with sufficient frequency to be of considerable significance. In 
1948, there were 107 cases of poliomyelitis with 11 deaths. Of these, 56 cases 
and 4 deaths were among military personnel. While July, August and September were 
the months of highest incidence, sporadic infections occurred throughout most of 
the year. A total of 23 confirmed cases of meningitis were reported, 12 in military 
and 11 in non-military personnel. Of this total, 8 were meningococcal infections, 

9 were reported as due to other bacteria, 2 were considered to be non-bacterial and 
in 4 the etiology was not specified. Five deaths occurred from this disease. 


Japanese B encephalitis was confirmed in 31 instances among Far East Command personnel in 
1948, 29 cases occurring in Japan and 2 in Okinawa. Five of these cases were fatal. Of the 31 total 
cases, 26 cases and 4 deaths occurred among military personnel, including Navy. In addition, in- 
fectious encephalitis, etiology undetermined, was reported 31 times during 1948. 
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From these incidence figures, it is apparent that infections of the central nervous system 
do not constitute a major cause of illness and death in the Far East Command. However, because of 
their nature, they do at times assume a significance far out of proportion to their actual incidence 
and their occurrence in a command or a community frequently leads to considerable apprehension and 
alarm. For these reasons and in order that factual information may be available concerning the nature 
and actual extent of occurrence of these diseases, particularly accurate and detailed reporting of 
each case is highly desirable. In the past, data on these cases have varied considerably with respect 
to completeness and detail and, at times, repeated requests for more definitive information has been 
necessary. 


In order to simplify the reporting of these cases to the greatest extent consistent with 
the collection of the necessary data, specific instructions concerning the information desired have 
been sent to the major commands. These instructions are presented below for the information and 
guidance of medical officers in their collection and recording of case histories. 


Initial radio reports should be dispatched by hospital commanders as soon as it has been 
determined that a case or suspected case of infectious disease of the central nervous system has been 
admitted. This report should be addressed to CINCFE, Attn: Surgeon, with information copies to the 
Surgeon of the major Army and/or Air Force numbered command concerned, to the CO, 406th Medical 
General Laboratory and to the patient's immediate commanding officer for his umit surgeon, if appli- 
cable. To assure clarity, initial radio reports have been divided into nine parts as follows: 


Part ls: Name and age of patient. 

Part 2: Rank and serial number of patient, if applicable. 

Part 3: Organization, station and place of residence of patient, to include APO number. 
If patient is a dependent, the organization of the patient's principal should be 
furnished. 

Part 4: Date patient was admitted. 

Part 5: Diagnosis, in accordance with the provisions of SR 40-1025-1. If the diagnosis 
is suspected only, that fact should be stated. 

Part 6; The pertinent clinical and laboratory data available, including the cardinal 
symptoms of patient. 

Part 7: The general date of onset of these symptoms. 

Part 8: The possible place of contraction of the disease if other than is indicated by 
the organization or residence of patient. 

Part 9: The date and type of each immunization received by the patient within four months 
prior to the onset of the current illness. 


Upon a change in diagnosis or confirmation of a suspected diagnosis, a similar follow-up 
radio report should be made, giving such additional information as is indicated by laboratory, 
clinical or epidemiological findings. When final disposition of the patient is accomplished or the 
patient is evacuated to the zone of interior, a final report should be made giving type of disposi- 
tion, date of disposition and the final diagnosis of patient. 


The above reports are subject to reports control symbol MED-165, which should be cited in 
each report. They should not be confused with any casualty reports which may be required in addi- 
tion to these reports. : 


MMMM Z, 


XX. Penicillin and Streptomycin Team Established at Army Hospitals by Major Mildred I. I. Clark, 
ANC, Chief Nurse, Far East Command (In two parts - Part II - See June 1949 issue, e, Surgeon's 
Circular Letter, for Part I this article.) 


Prescription forms should be placed in the penicillin pocket on the person- 
_ nel bulletin board on the ward. .This pocket is constructed of X-ray film, 11 
inches wide - 7 inches high separated by stitched seams in the center and clear- 
ly labeled as follows. 
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\ isa: er Ss The prescription will be picked up by the technician 


and the th tarted th t schedul d 
— Penton - Pocket ~ nspril e therapy started on the next scheduled round by the 


a RG ‘ In certain cases where immediate therapy is desired, 

N : Noe XC ‘ the prescription will be dispatched to central supply by 

’ > Ne ‘ : special messenger and the therapy will be started immediate- 
al ioe Discowrimven : ly. All other dosage will be started on the hours indicated 


on the prescription request by the medical officer. 


Technique for Administering Therapy: All penicillin dosages should be prepared in 
central supply service using strict aseptic technique. The hands should be thoroughly washed be- 
fore the procedure. Enough sterile syringes and needles should be on hand to allow a separate pre- 
paration for each dosage. A saturated alcohol sponge should be used to cleanse the top of the peni- 
cillin vial. (The dry needle is used to withdraw the fluid out of the vial. An amount of air equal 
to the amount of solution to be removed should first be drawn into the syringe so that this air may 
be injected into the vial to replace the fluid that will be withdrawn. This avoids the creation of 
a partial vacuum within the hermetically sealed bottle.) The puncture in the top of the vial seals 
itself automatically when the needle is withdrawn. 


All syringes containing dosages for the specific hour should be placed by the technician 
on a sterile field on a tray and dispensed to the wards immediately. 


The following items should also be placed on the tray: 


1. Sterile syringes with needles containing accurate amount of penicillin as shown 
in diagram B. 


2. Acard showing the name of patient, ward number, bed number, and dosage as A. 


5. A jar with sterile alcohol sponges as C. 


4. <A receptacle adjacent to dosages of penicillin for contaminated syringes and 


needless as D. 


Fenicillin is usually administered intramusocu- 
larly and deep intramuscular injections due to the 
slow absorption of the drug. The muscles of the arm 
are used for ordinary intramuscular injections. Deep 
intramuscular injections are made into the gluteal 
or lumbar region. 


Crystalline penicillin G in oil-beeswax (P.0.B.) 
is also administered by the team. The preparation 
(P.0.B.) should be stored at room temperature and 
should be injected intramuscularly into the upper 
: outer quadrant of alternate buttocks. A separate 
syringe should be used for each patient in compliance with the provisions of TB MED 78. 


The site chosen for injection is first aseptically cleaned with alcohol (70-95%). For 
ordinary intramuscular injections, the syringe is held at an angle of about 45 degrees while making 
the injection. The patient should assume one of the following positions for deep intramuscular in- 
jections: a prone position, lie on the opposite side to the site of the proposed injection, stand up, 
sit down, or lean forward over the end of a table. The prone position is considered best, as re- 
laxation of the buttock can be obtained. The size of the needle will depend upon the site of in- 
jection. The site of injection should be chosen to avoid any possibility of striking a bone or of 
depositing irritant material on the periosteum or near the roots of a nerve. Abscess formation and 
induration may be caused by leakage and deposition of the fluid. To avoid this, great care must be 
taken, The needle should be thrust into an alcohol-soaked gauze sponge and the syringe carried so 
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that there is no pressure on the piston. The left hand is placed flat upon the buttocks and with 
firm pressure the superficial tissue is drawn downward. The needle is then introduced to its full 
length by a single stroke. The piston must be controlled by pressure of the right thumb against 

it. The needle must not enter a vein or capillary. If the slightest amount of blood enters the 
syringe, it should be withdrawn and the procedure repeated one centimeter or more from the site of 
the first puncture. When it is apparent that no blood can be aspirated, the right hand holding the 
syringe should maintain the proper angle while the contents are slowly injected with a firm and con- 
tinuous pressure on the piston. 


The flow of the fluid should be free and easy. As the needle is withdrawn by the right 
hand, the left hand quickly pushes back the tissues to their normal position. The valve-like action 
thus caused by the slipping back of superficial tissues over the deeper tissue layers considerably 
reduces the risk of leakage of the fluid into the subcutaneous tissues. Immediately following use, 
contaminated syringe should be placed in the receptacle of green soap solution. 


Precautions to be observed: 1. Be assured that the syringe and needle are sterile and 
the field has been disinfected. 


2. Take every measure to save the patient from pain, remove fears and doubts, and 
establish confidence. 


Recording: 1. To facilitate safeguarding penicillin and the auditing and inspection of 
the Register in the hospital, a uniform method of maintaining and recording penicillin administered 
should be used. 


a. The penicillin register will be maintained in a permanently bound ledger - 
the pages accomplished as shown: 


Penicillin Register; Strength 40,000; 64 Station Hospital, APO 6 
“Date M/Y | Naz ae oF Fatlent Mime at ent me Amt. Admin. to pt.|o4 Se total] Or Deford by Soren byt ven by] On hand — 


do May15+4 LS Ct re ee ae ith a severe Rao ni 6o0, eeolint 
2110 ayl9¥41--- elu. prhec, 220 \a0ts bt.) Vey La seprree 
eran a r 5 al pittst oy Ent Josef Ss aT EH SKE rocalanihe 


2. The penicillin register when not in use will remain under lock with the peni- 
cillin. 


3. The same regulations apply to the safeguarding and auditing of penicillin as 
governs narcotics, in accordance with existing regulations. The following data will be incorporated 
on the top of each page of the penicillin register: a. Name of hospital. b. Strength of solution. 
c. All data to be complete with date, month, and year of each entry (figure not to be used for 
months). d. Name of patient in full. e. Amount of drug received from pharmacy. f. Time and 
amount administered in each dose. g. Total amount given each patient every twenty-four hours. h. 
Balance on hand at 2400 hours each day. i. Ordered by (name, rank of medical officer). j. Given 
by (name and rank of person administering drug). 


4, Each supply received from pharmacy will be entered on an unused line. Name of 
medical officer requisitioning the penicillin from the pharmacy will be entered in the column 
"Ordered by;" signature of the person receiving the penicillin from the phamnacy will appear on the 
next unused line. 


5. Bach time the register is audited, the auditing officer will certify thereto 
by suitable entry and signature on next unused line. 


6. All patients who are receiving penicillin therapy should have colored signal 
tables placed in their kardex unit during course of therapy. The administration of streptomycin 
should also be under the supervision of this team. 


Suumary: By establishment of a penicillin team in an Amy hospital, the following is 
accomplished: 


1. Conservation of the drug. 
2. Assurance of proper administration and accurate dosage. 
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3. Proper recording of the drug. 
4. Conservation of time, effort, and equipment. 
5. Allows ward-duty personnel more time to care for the patients. 


6. With the eight-hour-duty system in effect at hospitals in the Far East 
Command, the establishment of a penicillin and streptomycin team is considered highly important 
to increasing the efficiency of the nursing service. 


References: 1. Essentials of Nursing by Helen Young. 
2. The Art and Science of Nursing by Ella A. Rothweiler, MA, RN. 
3. TB MED 230, Chapter 2, paragraph 9. 
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XXI. Pentothal Tray by Hazel J. Peterson, RN. EXTRACT FROM: The Journal of the American 
Association = Nurse Anesthetists - Volume XVII, February 1949, Number One. 
Early in 1940 when I first began to use pentothal sodium, we had no special 


equipment available for its administration. In order for the anesthetist to ob- 
serve the patient properly and carefully, it was necessary to have someone hold 


AN the syringe constantly and give the pentothal sodium as directed. 


The Gilson one-way valve, manufactured by Becton, Dickinson & Company, came 
to my attention in 1941, and it has since proved a most satisfactory answer to my 
# problem. It is a simple, compact, efficient, and inexpensive piece of equipment. 


Our sets for administration of pentothal sodium are kept in 6 by 10 inch trays with covers, 
sterilized and ready for use. A tray contains the following equipment: 


2 20 cc. Luer-Lok syringes 

1 Gilson valve set-up, with rubber tubing 
and observation glass and needle attached 

2 Needle caps 

1 18 mixing needle 

1 20 15 in. needle 

1 

1 


LNRH 22G 1 


22 1g in. needle 
22 1 in. needle 
Preparation sponges and a forceps 


INR 
NEEDLES 


Tne anesthetists clean and put up the 
sets for administration of pentothal sodiwm 
and therefore always know the needles are 
sharp and that everything is in good working 

— fe order. Several sizes of needles are included 
20YL SYRINGES FORCEPS “yr in each set to give the individual anesthetist 
jon a i her preference. Personally, I prefer a 13 

as inch 22 Huber point needle. 
= ~< = oF 


3410V We use a 24 per cent solution of pentothal 
Y YY, _, sodium and keep several 20 cc. syringes of this 
se0lution aveilable at all times. The tips of 
the syringes are capped and may be kept for forty-eight hours or longer. Any pentothal sodium left 
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_ over from a case is always saved, since the one-way valve prevents any contamination. This means con- 


siderable savirg of solution. 


The anesthetist who uses the one-way valve inserts the needle in a vein and fastens it in 
place with adhesive. She is then free to give full attention to taking blood pressure, supplementing 
the anesthetic with oxygen or gas, and keeping the records. The Gilson one-way valve permits no back 
flow of blood, and the needle may be kept open for several hours by frequent small additions of 
pentothal sodium. If the patient is getting fluids, the needle for giving pentothal sodium may be 
inserted into the intravenous tubing. 
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Our pentothal sodium equipment is inexpensive and easy to use. The rubber tubing or parts, 
such as the rubber valve, spring, or washers, may be replaced at a small cost. 


XXII. Tetanus and Typhoid Immunization Procedure 


Particular attention is invited to Change 10, AR 40-210, dated 23 May 1949, 
and to Change 1, TB MED 114, dated 26 May 1949. The procedures prescribed in these 
publications are immediately applicable in the Far East Command even though not 
covered specifically in FEC Circular 8, subject: "Immunization," dated 2 March 1948. 


In these changes, the ourrently applied procedure for typhoid vaccination and 
revaccination is republished and a new policy for tetanus immunization is announced. 
The new procedure in tetanus immunization involves the administration of a stimulat- 

ing dose of toxoid every four years following the last stimulating dose. It should 
be noted that the administration of a single dose of toxoid, approximately one year after the basic 
immunization and at the time of injury, is still required. It is considered that the four year in- 
terval prescribed may safely be approximated at forty-five to fifty-one months, thus allowing for the 
administration of the stimulating dose of toxoid at a time when one of the other routine immunizations 
is performed. 


Change 1, TB MED 114 is reproduced below for the information ana guidance of all medical 


officers. 
TB MED 114 
Change 1 
DEPARTMENT OF THE ARMY TECHNICAL BULLETIN 
IMMUNIZATION 
Department of the Army, Washington 25, D. C. ° ° ° ° . ° 26 May 1949 


TB Med 114, 28 February 1947, is changed as follows: 
6. TYPHOID-PARATYPHOID VACCINE 


* * * * * 
b. Method of vaccination. (Superseded) 

(1) The initial vaccination consists of a subcutaneous injection of three 0.5 cubic centi- 
meter doses of the triple vaccine administered at intervals of 7 to 28 days. In order 
to insure accuracy, a syringe of 6-cubic centimeter capacity or less will be used. Care 
will be taken to make the injections into the superficial subcutaneous tissue. 

(2) Revaccination of stimulating doses are accomplished by~- 

(a) The subcutaneous administration of 0.5 cubic centimeter of the triple vaccine anmually. 

(bo) Intracutaneous administration of 0.1 cubic centimeter of the triple vaccine annually. 
This procedure may be used as an alternate if accomplished by a medical officer who is 
experienced in the technique of intracutaneous administration. 


* * * * * * a * * 
7. TETANUS TOXOID. : 
* . * * * * * * * * 


b. Method of immunization. 


* * * 


* * * * * * 
(2) Routine stimulating dose. (Superseded) A single stimulating dose of 1 ce of tetanus 
toxoid is injected subcutaneously approximately 1 year after the initial series, every 
4 years following the last stimulating dose, and as indicated in (3) below. 
* * * * * * * * * 
c. Alternate material and method of immunization. (Added) The following alternate material and 


method of immunization may be used as provided in paragraph 7d; 
(23 Material, tetanus toxoid, alum precipitated. 
(2) Wethod of immunization: 
(a) Initial immunization. Initial immunization consists of two intramuscular injections 
of tetanus toxoid alum precipitated, 4 cc each injection, at intervals of not less 
than 4 or more than 8 weeks. 
(b) Routine stimulating dose. A single stimulating dose of % ce of tetanus toxoid alum 
precipitated is injected intramscularly approximately 1 year after the initial series, 
every 4 years following the last stimulating dose, and as indicated in b(3) above. 
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d. Interim use of tetanus toxoid plain and alum precipitated. (Added) 
(1) Alum precipitated tetanus toxoid will be substituted in the near future as a standard 


material for tetanus immunization. 


The plain and alum precipitated toxoids are equally 
effective in producing active immunization against tetanus. 


Alum precipitated tetanus 


toxoid will be used in order to have uniform immunization requirements for the Army, 


Navy, and Air Force. 


For purposes of economy, tetanus toxoid plain will be used until 


present stocks of this material are exhausted. 
(2) Personnel who have previously received the initial series of three injections of tetanus 
toxoid plain will not be given an initial series of two injections of tetanus toxoid 


alum precipitated. 


These individuals will be given stimulating doses as indicated using 


either 1 cc of the tetanus toxoid plain subcutaneously or % ce of the tetanus toxoid 
alum precipitated intramuscularly when it becomes available. 


(AG 300.5 (15 April 1949)) 


BY ORDER OF THE ACTING SECRETARY OF THE ARMY: 


Tabulated below are the number of patients 
evacuated from the major commands to the ZI 
during the five report weeks in April 1949: 


BY AIR BY WATER TOTAL 
JAPAN a eee ee “305* 
MARBO 40 2 42 
PHILCOM 15 4 19 
RYCOM 35 17 52 
FEC 143 275 “41s 


*Includes 22 pnts who originated in Korea. 


OMAR N. BRADLEY 
Chief of Steff, United States Army 


PART III 


STATISTICAL 


Evacuation 


Tabulated below are the number of patients e- 
vacuated from the major commands to the ZI 
during the four report weeks in May 1949. 


BY AIR BY WATER TOTAL 
os ~ 214* 250* 
21 4 25 

; 2 9 
35 7 42 
“St 227 SIT 


*Includes 20 pnts who originated in Korea, 


During the nine report weeks in April and May, 180 patients were evacuated from Korea to Japan for 
further hospitalization and disposition or for onward evacuation to the ZI. 


Evacuations of military bad ype per thousand strength for April and more as follows: 
pr 


JAPAN 2.6 
KOREA 8.0 
MARBO 2.2 
PHILCOM 294 
RYCOM 2.0 
PEC 2.2 


1.3 


Hospitalization 


The bed status as of 29 April 49 was as follows: 


Total T/O Total 1/0 Total 1/0 

Beds Authd Beds Estab Beds Occupied 
JAPAN 4,650 4,462 2,174 
KOREA 300 100 71 
MARBO 800 620 180 
PHILCOM 1,525 1,520 1,112 
RYCOM 750 443 290 
FEC 8,025 7,145 3,827 


The percent of T/O beds and established 
beds occupied as of 29 April 1949 was as 
follows: 


The bed status as of 27 May 49 was as follows: 


Total T/O Total 1/0 Total 1/0 
Beds Authd Beds Estab Beds Occupied 
4,650 4,506 — 2,309 
300 100 12 
800 593 207 
1,275 1,270 NS Ge 
750 443 303 
7,775 6,912 3, 938 


The percent of 1/0 beds and established 
beds occupied as of 27 May 1949 was as 
follows: 


Page 19 


RESTRICTED 


Percent Authorized Percent of Estab 


RESTRICTED 


Percent Authorized Percent of Estab 


Beds Occupied 


1/0 Beds Occupied Beds Occupied 1/0 Beds Occupied 
JAPAN 47 49 50 51 
KOREA 24 71 a 12 
MARBO 23 29 26 35 
PHILCOM 73 73 87 87 
RYCOM 39 65 40 68 
FEC 48 54 51 57 
Admission rates per 1000 troops per annum for April and May were as follows: 
FEC JAPAN KOREA MARBO PHILCOM 
Ipr Way Apr May = Kpr” May Apr May 
ALL CAUSES 604 584 687 641 803 678 259 282 588 714 
DISEASE 554 522 636 575 747 583 210 237 520 642 

INJURY 51 62 51 66 55 95 49 45 68 72 
PSYCHIATRIC 11 13 11 12 29 13 9.6 15 9.2 12 
COMMON RESPIR- 

ATORY DISEASE 89 49 125 62 68 69 34 20 350 40 
INFLUENZA 2 94 85 1.0 254 6.3 15 0 0 0 0 
PRIMARY ATYPI- 

CAL PNEUMONIA 6.2 4.7 5.9 3.2 10 9.1 5.3 5.1 2.0 0 
COMMON DIARRHEA 65.7 2.5 267 1.6 AA 7.5 0 2.9 7.2. 38 
BACILLARY 

DYSENTERY 282 046 46 ell 0 0 0 0 5.9 7.2 
AMEBIC DYSENTERY 071 54 19 ell 0 0 0 0 6.5 8.7 
MALARIA, NEW 3.0 6.3 2el 4.7 14 55 9) 0 8.5 2.9 
INFECTIOUS 

HEPATITIS 267 3.5 2.9 4.0 5.0 5.5 1.6 1.4 3.3 2.9 
MYCOTIC 

DERMATOSES 4.1 5.1 5.9 7.4 ) fe) 1.6 1.4 65 O 
RHEUMATIC FEVER 65 1.3 -83 1.5 1.3 1.8 0 0 0 1.4 
VENEREAL DISEASE 43 176 166 202 2.04 204. 20 28 71 99 

UH TETyTy-_xy-yxy-_xy-yEyE- TODA oD 
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General Bethea Departs Far East Canmand 


Major General JAMES A. BETHEA came to the Par East three years ago as the 
Chief Surgeon, United States Army Forces, Pacific. This month he leaves this com- 
mand for his next assignment at Brooke General Hospital, Fort Sam Houston, Texas, 
where he plans to retire in October after service of thirty-three years in his ca- 
reer as military surgeon. 


General Bethea was born at Marion, South Carolina, in 1887. His pre-medical 
studies were accomplished at Clemson College and his medical degree was awarded at 
Tulane University in 1913. After joining the Army Medical Corps in 1916 he attend- 
ed and was graduated from the Army Medical School in 1917. 


In his service as a U. S. Army Medical Officer throughout World War I, General 
Bethea advanced from the rank of first lieutenant to major. His war service in 
Europe included duty with the Fourth Division in France and as a member of the Army 
of Occupation in Germany. Returning to the United States in 1919, his tours of 
duty included Walter Reed General Hospital, Washington, D. C., and Letterman Gener- 
al Hospital, San Francisco, California, in addition to other posts throughout the 
United States. His overseas duty between wars also included tours at Panama and 
Philippine Islands. General Bethea is a Fellow of the American College of Surgeons 
and Diplomate of the American Board of Surgery, and is recognized as one of the top 
surgeons in the Army. 


Early in World War II General Bethea assumed command of McCloskey General 
Hospital, Temple, Texas, after prior duty as Chief of Surgical Service at Fort Sam 
Houston. McCloskey General Hospital during World War II was known as one of the 
largest amputation and neuro-surgical centers in the United States. The peak load 
of the hospital came in August 1945 with 5,560 patients entered on the hospital 
roster. For his exemplary performance of hospital administration during the forty- 
three months at McCloskey, General Bethea was awarded the Legion of Merit. 


In addition to technical planning and supervision of the vast program of ade- 
quate medical care for the sick and injured throughout the Far Bast General Bethea 
has at all times insisted on the application of modern techniques and procedures 
for the prevention of disease among military and other personnel of the command. 
Concurrently with the health progreme in the Far East there has been continual 
planning and implementation of ways and means to improve and consolidate medical 
facilities. General Bethea has made every effort through personal eatimates to 
bring about the maximum utilization of existing medical personnel and facilities 
for the troops and civilians of the command, The General has stressed and prac- 
ticed full cooperation and coordination between the medical services of the Navy, 
Army and Air Force. This has resulted in a more economical utilization of cri- 
tical medical specialists through joint use of facilities and/or reciprocal 
agreements. 


At General Bethea's departure the Far East Command is bidding goodbye and 
Godspeed to an officer of outstanding medical technioal kmowledge and administra- 
tive ability. 
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The Chief Surgeon extends an invitation 
to all personnel of the Medical Department to 
prepare and forward, with view to publication, 
articles of professional or administrative na-~ 
ture. It is assumed that editorial privilege 
is granted. Copy should be forwarded so as to 
reach the Medical Section, GHQ, FEC, not later 
than the 10th of the month preceding the issue 
in which publishing is desired. 


Capt. Vincent I. Hack, Editor 


b 
rd 
<i 
be 
> 
id 
if 
b, 
» 
» 
v. 
be 
» 
» 
» 
. 


ne  maueanag napa at aera Ee ee I ae ae TE I ee 
PVIFYIGVY, 9, OGDAIF IGG. GPG IOIS FF IG GI AEISVSE PIGGY 


